B L/ ™ I
FORM ™ UNITED STATES OMB APPROVAL
G SECURITIES AND EXCIIANGE COMMISSION OMB Number: 22350076
Washlogien, D.C. 20549 Explres: il 30 2008
Estimated average burden
FORM D hoursperresponss. .. ... 16.00
NOTICE OF SALE OF SECURITIES — SEO UsE OHLYs.w
PUHRSUANT TO REGULATIOND, | !
SECTION 4(6), AND/OR DATE AECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name ol Oftering (Dch:ck ir shis is an amcndiment end name hos chanped, and indicate change.}

WomansWallStreef, Inc. A
Filing Under {Check bax(es) that apply): D Rulc 504 [7] Ruic 505 E Rulc 306 [7] Scction $(8) [[] VLOE
Typeof Filing:  [§] NewFiling [] Amendment
A. BASIC TDENTIFICATION DATA
1. Entcrihe infonnstion rquested shoot the issuer 06043317

Namcof Issuer []chcck ifthis is an amendment md name has chmged, and indicate change)
WomansWallStreet, Inc.

Address of Executive Offices {Mumber and Streed, City, State, Zip Codc) Telephone Number {Including Area Code)
85 Enterprise, Sulte 400, Aliso Viejo, CA 92655 888-543-4141
Address of Principal Business Opersiions {Rumber and Street, City, Siate, Zip Code) Telepbone Number (Inctuding Area Code)

(if differemt from Exccutive Offics)

Hiief Description of Duincss

Wabsite PﬁﬁﬁESSEB
Type of Business Organization

] comperation [] Nsmited partoership, nlrendy formed [ oiher (pdeasc specify):
[ business trust [] !imited partacrship, to be formed OCT i 9 2088
Month Yeor
Actuat or Estimated Date of Incorpomiion of Crganizion: [T 0] [KAcwd [ Estimaicd ;_}HOM’S‘ON
Jurisdiction of Incorperation or Organization: (Enter two-fctier .S, Postd Serviee abbrevialion for Stote: NANquL
CN for Canada; FN for other forciga jurisdiction)

GENERAL INSTRUCTIONS

Federsl:
Who Shust File: AN issuers making an of ering of scewritics in meliance onan oxamption under Regulation DorScetion4(6), 17 CFR230.501 elseq. or 15 US.C.
Trdi6),

#hen To File: A nolice must be filed no later tim 15 days afier the first sale of sccuritics in the offering. A notlce is deemed filed with the U.S. Scouritics
and Exchange Commisvion (SEC) on the cardier of the dale it is reccived by the SEC at the nddress given betow or, if reccived ot that address afier the datcon
which it is due, on the date it was matied by United States wepisierad or certified moll o tha nddress.

Wiere To File: U8, Scowtitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Caplex Required: Eive {5} copies of this natice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.
Informaiton Required: A now filing musi coatain dl information requested. Amcndments need only seport the rame of the issyer and offering, any changes

thercto, the information requesicd in Part C, and any material changes rom the information previous)y supplied in Ports A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: Thae is no fedas filiag fec

State:

Thisnaticeshall beused to ndicate rhance on the Uniform Limited Offering Exemption {ULOE) for sabes of securities in those stajee hat have adopted
GLOE end thut have adopted this fonn. Issuers relying on ULOE mud file o separate notics with the Securilies Adminisralor in ench stele where sales
are W be, ur have heen made. If o state requires the payment of a fee as a precondition to 1he claim Qr the excmplion, 2 fee in the proper amount shall
acconmpany this form. This notice shall be fled in the appropriste states in sccondance with stale law, The Appendix Lo the natice conslitutes a qan of
this nojice and must be completed.

ATTENTION
Failura to fie nolice in the appropriate states will not resolt in 2 toss of the federal exemption. Canversely, failure to file the
appropriate federal natice will not result in a joss of an available state exemplion unloss such sxemption is predicialed an the ™
filing of a federal notlce,

Poisons who respond 1o the celloclion el information contained in this form are not
SEC 1972 (6-02) roquirod to respond unless the form displays & curronily vatid OMB cantrel number.

"
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ted for the following:
o Each romoter of the issuer, il the issuer bus boon crganizad within the past five yours,

2 Enter the information reques

«  Fach beneficial owner having the power tovolc ordispose, ordisea thevolz ordisposition of, 1% ormore af a class ofequity sccuritics of the issuer,
»  Each xeculive officer and dircstor of corporaie issuers and of corporate gereral and managing parineys of partnerhip issuers; and
¢ Each general and managing panner of panership Issvers.

Cheek Bax(es) that Apply:  [] Promoter 7] Bemeficinl Owner  [¥] Excoutive Offica [ Director  [] Generd andior
Mannging Parines

Fill Name (Last name first, if individing)
! McMahon, Brian H.
Business or Residance Address  (Number snd Sircet, City, Staic, Zip Code)

85 Enterpriss, Suite 400, Allso Viejo, CA 92656

Cheek Bax{es) that Apply:  [[] Promotes [ Beneficisl Owner  [R] Excoulive Offics [} Director ] Genem!andlor
Mangzing Partner

Full Nome (Last name firsg, if individual)

Roth, Alan H.

Business of Residence Address  {Number and Strect, City, Staie, Zip Codc)
85 Enterprise, Suite 400, Aliso Viejo, CA 95618

Cheek Boxfes) that Apply:  [[] Premoter  [[] Beneficial Owner Excantive Officer Director [} Generl andior
Manoging Partnes

Full Name (Last name firsy, if individual)

i Sprague, John P.
Business or Residence Address  (Numbes and Street, City, State, Zip Code)
85 Enterprise, Suite 480, Aliso Viejo, CA 35618

: Cheek Bexdes) hat Apply: [ Promster [} Beneficial Owse [ Exeoutive Officar [§] Director [} Geneml andior
H Managing Pxtner
i

Full Name {Last name first, if individual)

; Gilger, Donald
Business or Residence Address  (Nmnberand Sircet, City, State, Zip Code)
85 Entarprise, Sulte 400, Aliso Viejo, CA 95616

Check Box(es) that Apply:  [[] Promoter  [] Bereficial Ouner [ Exccutive Officr ¥} Director [ Goneml andlor
. Monaging Portaer

Full Name {Last name first, if individual)

Taylor, James
Business or Residence Address  (Number and Strzet, Clty, Sate, Zip Codc)
85 Enlerprise, Sulte 400, Allso Viejo, CA 95616

Cheek Boxies) thm Apply: [} Promoter  [[] Beneficial Owner  [7] FExeautive Officer ] Director ] Genenl andior
Managing Partner

Full Name (Last name first, if individual} )

Butler, Kevin C.

Buvincss of Residence Address  (Number and Street, City, Stale, Zip Code)
85 Enterprise, Suite 400, Aliso Viejo, CA 95616

Check Boxjesy that Apply:  {T] Promoter [} Beneficial Owane O Exccutive Officer Directos [[] Generul andlor
Managing Portne

Full Name (Last name [irst, if individuzl}

Richter, James L,
Busincss or Residence Address  (Number and Street, City, State, Zip Code)

85 Enterprise, Sulte 400, Aliso Viejo, CA 95616
{(Usc blank sheet, or copy and usc additional copies of this sheet, 23 necessary)
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Enter the infanmation requestod for the foltowing:

Each promater of the issucr, if the lssuer has been arganizad within the past ive yeors;

Each beneficial owner having the power to vote ordispose, ord lres the vote ardisposition of, 10% ormore of a classofequity securitics of the issucr,
Each executive officer and dirccior of corporate issuers and of corposate geoerzt and managing pariners of porinership issuers; and

Each gencrd and managing pariner of pantnerskip issucrs.

Check Bonfes) that Appty: [} Promoter  [7] Bemcficial Owna [7] Excoutive Officer [} Director [} Gencrnd andlos

Mangping Pataer

Full Namge (Last name [irst, if individual}

Mishler, Jeanie

Business o7 Residence Address  (Number and Street, City, Staic, Zip Code)
B85 Enterprise, Suite 400, Aliso Visjo, CA 95616

Check Box(es) that Apply:  [] Promoter [} Beneficial Ouner [} Excoufive Officer [X] Director [0 General andlor

Manazing Prring

Fell Name (Last name first, if individual)
Skelty, Andrea C.

Busincss or Residence Address  {Number and Street, City, State, Zip Code)
85 Enterprise, Suite 400, Aliso Viejo, CA 95616

Check Box{es) that Apply: D Promoter D Beneficial Owna D Exeattive Officer Director [:] Geneml ondfor

Mangging Portner

Full Name {Lost aame first, if individual)

Mason, Thomas M.

Busincss or Residence Address  (Number and Siscet, City, Siaie, Zip Codr)
85 Enterprise, Sulte 400, Aliso Viejo, CA 95616

Check Box(cs) that Apply:  [] Promoter  [§] Bemeficial Gwner  [7] Exevutive Offica [ Director  [[] Generl andfor

Manoping Paotner

Full Name (Last name first, If individnal)
Bennett, David

Business or Residence Address  (Numberand Steeet, City, State, Zip Code)

Unknown

Check Rawfes) that Apply: ] Promoter  [] Bemeficial Owna  [7] Excautive Offics [ ] Director  [] Genemd andior

Managing Pariner

Full Nome {Last pame [irst, if individual)

Buvincss or Residence Address  (Number and Street, City, Slate, Zip Code)

Check Bax(es) that Apply:  [] Promotes  [[] Beneficial Owner [ Exccutive Officer [] Director [J Genemtandior

Mangging Poring

Full Name {Last pame first, if individial)

Busincss of Residence Addrexs  (Number and Stueet, City, State, Zip Code)

Check Baxies) that Apply: [ Promoter  [] Bencficiol Owner [ Excadive Officr [J Director [ General andlor

Mnnaging Pariner

Full Name (Last name first, il indi vidual)

Busincss or Residence Address  {Number ond Street, City, Siate, Zip Code)

{Usz blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sald, or docs the issuer inlend to scll, to non-2cerediled Investors in this offeriog? ..o vevvieciines O X
Answer also in Appendix, Column 2, i filing under ULOE.
2. Whal is the minimum investment thal will be accepted fram any individual? ... ertreeeibesamety 5___ 300
Yes No
Does the offering permit Joint ownership of a single unir? . - - d
Enter the infermation requested] for each person whe has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for salicitnfion of purchasers in conneclion with sales of securities in the offering.
ifn person (o be Bsted s an associaled persan oragent of o broker or dealerregistered with the SEC and/er with a stale
orataley, lisl the name of the braker or dealer. 1Fmore than five {5} persons fo be listed are associsled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Mumber and Stregt, City, State, Zip Code)
MName of Associaied Broker ur Dealer
Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chieck individual Stales) .......... - . eeane e mreareamens rea mrkeard = brnyaamenn [] All Sulcs
gl  [az] mE] @ E A [EG 06
O&] [Ks] ME] D] [MA] [M1] [MN] [MS] [MQ)
[MT} B mm [N M EN D] [0H] [OK] [BR
ED [ B & X 0D WAl Y] [ER]
Full Name {Last name fissy, if individuat)
Business or Residence Address {Number and Street, City, State, Zip Code)
Nawme of Asseciated Bruker ur Dealer
States in Which Person Listed Has Solicited or Iniends to Solicll Purchasers
{Check “All Siales™ or check individua! Stales) .oomimncrconensinne - T ] All States
[ak] @&Z [CA] [BE] o (el
(N] [KS] ME MOl G N [M3]
Ml R KN FI @ B ) EI B @ gl BrR [[FA
BE] K B MM X D @ @ W O B & PR
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name uf Assucinted Broker or Dealer
States in Which Person Listed Has Sulicited or Intends v Solicit Purchasers
{Check Al States™ or chieck individual States) [ Al States
Al @K Az (AR [ £ €0 BE @ (FO G ED [0
L (EX) [RTE] BA] [M0 [N [MS] MO
M) NE Y [ FD B K FE [ B©O@O K BR - FE
(&1 [EB] xy [0 NVA] Y [ Y [ER]

2

{Use blank dhest, ar copy and use additional copies of Uis sheel, as necessry.)

Jof9




3.

4

Enter the aggrepate offering price of securitics incloded in this affeting ard the tolal xnount alrcady
sald, Enter “07 if the answer i “none” or “ze¢rn.” If the transaction iz nn exchange offering, check
this bux [ and indicate in the columns below the amounts of the securities offered for exchenge and

already exchanged.

Apprepate Amoumn Alredy
Type of Sceurity Offering Price Sold
DB e e et st st st e - - § 360,000 §__ 309,098
Equity ....._.. O - “ b 0 5 0
[J Cotmuen 7] Preferrcd
Canvertible Securities (including warrants).......... R 0 $ 0
Partiership INEFests oo rm s v Y. 9 $ 0
Other {Specify ) - - S -3 0 5 0
Towul e e iasraman s e ns s m pe s samn e e pas siams emeeee B 360,000 $ 309,098
Anawer also in Appendix, Column 3, i filing under ULOE.
Eater the number of accredited and non-accrediled investers who have purchased securitics in tsis
affering and the aggrepate dollaramounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased aecurities and the aggregate dollar amount of their
purchases on the Lotal fines, Enter “07” if answer is “none™ or “z¢ero,”
Aggregate
Number Dollar Amoiat
Tnvestors of Purchases
Accredited Investons ... eens —_ rrestmaereramnrep e rraeermaretiomis 25 $ 309,098
Non-accredited Investors ... - . _— 0 3 0
Tutal (for filings under Rule 504 only) .oomens . bk AT bR e Rt - 5
Answer also in Appendix, Column 4, if filing under ULOE,
10403 filing is for on offering under Rule 504 o 505, enter the informationrequested forall sccurities
sold by the issuer, to date, in afferings of the types indicated, in the twelve {12) months prior o the
first sale of securities in this offering. Classtfy sccurities by 1ype listed In Part C — Quesilon I,
Typeof Daollar Amount
Type of Offering Security Sold
Repulation A .. oo e ccrec e s cvserrn e evreeenannin $
RUEE S04 L ittt s e e rre it e e S h e ee et e —eAR LIS Lt e g rrmf e e et 3
7 g s
6. Furnish a statement of all expenses in conaection with the {ssuance and distribution of the
securilies in this offering. Exclude amounis relating solely 1o arpenization expenses of the insurer,
The infurmation may be given as subject to future contingencies, ¥ the amount of an expendilurc is
nat known, fumish an estimate end check the box to the lel of the estimale.
Transfer Agear’s Fees YR . ¢
Prinling and Engraving Costa X § 0
Legal Fees.............. - i g & 10,000
Accounting Fees ..., ‘ $ 0
Engincering Fees ... - SR 5 o
Sales Commissions (specify finders’ fees separately)... . v R s 0
Other Expenses (identify) - 5
L {17 S o s e 00 S.__. 10000

40l9




b, Enter \he diffenence between the aggregate offering prioe given inresponse 1o Part C — Question 1
and tolal expenscs furnished in respanse to Part C — Queslion 4.2, This difTerence bs the “nd|nstcd gross
nrocesds o the isuer,” ... $ 350,000

3. Indicae belaw theameunt of the adjusted gross proceed to the issuer used or proposed fo be used for
each of the purposes shown. il the amoant for any purpose is nol known, furnish an estimate and
check thebox o the left of the estimate, The tolal of the payments Histed musiequal the adjusted gross
proceeds to the iasuer et forth in response 1o Part C - Question 4.h above.

Poymenis to
Officers,
Bireclors, & Paymenls 1o
Affiliates Others
I Sularies and fees ———— S b S -F% a s o
Purchase of real estate ettt e et rre e - .S 0 s o
] Purchase, rental or leaving and instalistlon of mechinery
i A1 SGUIPINENE e ereaerericmmrsensesensemesninsmsesmsmsmses s XS 9 s 0
Caonstruction or leasing of plant buildings and facilitics - . s g Ki$ 0
: Acquisilion of olher businessz2s (including the value of securities involved n this
i offering thal mey be used in exchange for (he nseels or securitics of anolher
E {ssuer pursuzm to a merger) ... st sa st g ap st Bgs 0 s 9
: Repayment of indebtedness ... e rt iR s ese et e Ee i a4t mmi e amaae s b s s s 0 [¥]$__ 20000
i Working capltal.., - - v— s 0 . $__280,000
! Other (specify): Marketing %5 0 (] S__50,000

)i} 0 ®s 0

Culumn Tolals - R, . [X13 0 § 350,000

Total Poyments Listed {column tetads added) —— {x}s__350.000

The izauer has duly caused thisnatice (o be sipned by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
sighature constitutes an underiaking by the issoer to fumish to the 1.3, Securities and Exchange Commission, upon written request of its stai,
the information furnished by the issuer Lo any non-zecredited investor pursuant to paragraph (b){2) of Rule 502,

r lssucr { Print ar Type) Signature Date
* WomansWallStreet, Inc. ﬁ_.u_ N MJ____ Septembar 22, 2008
! MName of Signer {Print or Type) T‘i‘l-l?nl' Signer (Print or Type)
H
Brian McMahan CEO and Presidant
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.S.C. 1001.)
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1. Isany perty described in 17 CFR 230.262 presently subject to any of the disqualificatien Yes No
provigions of sich rule? ..., vemnns - N ) 0

See Appendix, Column 5, for siate response.

2, Theundersigned issuer hereby undenakes to fumish o any statc administralor ofzny state in which this notice i filed anotlce on Form
D {17 CFR 239.500) ol such times as required by state Jaw.

3. The undersigned issuer hereby undertakes to furnish lo e state sdministrators, upon wriller request, infermation fumishied by the
Issuer to offerees.

4. The undersigned issuer represents that. the issuer is femilior with the cenditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the siate in which this notice is filed and understands that the issuer claiming the avallability
af this exemplion has the burden of establishing that these cenditions have been siisfied.

The issuerhasrend this nolification and knows the contents 1o beirueand hay duly caused this notice to be signed on its behalf by the un dersigned
duly sutheorized person.

tssuer (Print or Type) Signalure Date

WomansWallStreet, Inc. ﬁg M_’u: September 22, 2006
Titte (Print or Type)

Name (Printor Type)

Brian McMahon CEO and Presidant

Instruction: —. -
Print the name and title of the signing represeniative under his signaturc for the slale portion of this form. One copy of every nolice on Form
D must be manually signed. Any coples not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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I 2 3 4 5
Disqualification
j Type of security under State ULOE
3 Intend to sell and agprepate (if yes, nttach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Past C-Trem 1) (Part C-Ttem 2) (PartE-liem 1)
Convertible | Number of Number of
! Promissory | pceredited Non-Accredited
i State|  Yes No Notes Investors | Amount Tnvestors Amount Yes No
i
AL
AK X $360,000 0 $0 0 $0 X
AZ
5 X $360,000 2 $3,000 0 50 X
AR X $360,000 1 $10,000 0 $0 X
CA X $360,000 10 $178,798 0 $0 X
co
'
cr X $360,000 0 30 0 50 X
DE X $360,000 0 $0 0 $0 X
be X $360,000 0 ) 0 %0 X
FL X $360,000 0 $0 0 $0 X
;
GA X $360,000 1 $3,800 0 $0 X
‘ Hi X $360,000 0 30 0 $0 X
1D X $360,000 1 $30,000 ) 50 X
IL X $360,000 0 $0 0 $0 X
N X $360,000 1 $3,000 0 0 X
i
1A X $360,000 0 30 0 so X
KS X $360,000 0 $0 0 $0 X
| Ky X $360,000 0 $0 0 50
LA X $360,000 0 $0 0 50 X
ME X $360,000 0 $0 0 $0 X
MD $360,000 0 50 0 $0 X
MA X $360,000 0 30 0 $0 X
M1 X $360,000 0 $0 0 $0 X
MN X $360,000 0 s 0 s0 1 x -
MS
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l 2 3 ' 4 5
Disqualification
Type of security under State ULOE
Intend to sclt and aggrepate (it yes, attach
to nan-accredited offering price Type of investor and explanation of
investors in State offercd in state amount purchased in State waiver granted)
{Pert B-Item 1) (Part C-ltem 1) {Pant C-ltem 2) (PartE-Tiem 1)
Convertible Number af Number of
Promissory | Accredited Non-Accredited
State Yes No Notas Investors Amount Tnvestors Amount Yes MNo
MO X $3560,000 0 $0 0 $0 X
MT X $360,000 0 $0 0 50 X
! NE X $360,000 0 30 D $0 X
i NV X $360,000 0 $0 0 $0 X
i
NH X $360,000 0 $0 0 $0 X
NI X $360,000 0 50 0 %0 X
NM X $360,000 0 50 0 $0 X
NY X $360,000 1 $3,300 0 $0 x
i NC X $360,000 o 30 0 50 X
ND X $360,000 0 $0 0 50 X
: OH X $360,000 2 $11,300 0 %0 X
:’ OK X $360,000 ) $0 0 30 X
OR X $360,000 1 $22,000 0 s0 X
PA X $360,000 0 50 0 $0 X
Ri X $360,000 0 %0 0 $0 X
{
SC X $350,000 0 0 0 $0 X
' SD X $360,000 0 $0 0 $0 X
™ X $360,000 0 %0 0 $0 X
X X $360,000 4 $43,600 o %0 X
uT
X $360,000 0 $0 0 $0 P
VT X $360,000 0 s0 0 $0 X
VA X $360,000 0 $0 g 30 X
WA X $360,000 1 $300 0 $0 X
Wy X $360,000 0 $0 0 50 1 ox -
wi
X $360,000 0 $0 0 $0 X
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 sefl and agpregate _ {if yes, attnch
10 non-accredited offering price Type of investor and explanation of
investors in Stote offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Pant C-ltem 2) {Part E-ltem 1)
Convertible Number of Number of
Promissory | Accredited Non-Accredited
State| Yes No Notes Investors | Amount Investors Amount Yes Na
wy X $360,000 0 $0 0 50 X
PR X $360,000 0 $0 0 $0 X
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